Evidence for the heterosexual transmission of the human immunodeficiency virus (HIV), the retrovirus that causes the acquired immune deficiency syndrome (AIDS),' 2 has been a subject of considerable debate.
Although the transmission of HIV from men to women has been clearly shown by epidemiological studies,34 transmission from women to men is still controversial. Some studies suggest its existence in both central Africa' 6 and the Western world,7 8 whereas others show little transmission even after repeated sexual contacts with virus carriers.9 HIV has been isolated from the vaginal and cervical fluid of HIV carriers. 10 1 Those studies, however, did not elucidate which cells in the female genital secretions act as a target for or a reservoir of the retrovirus. The present study was undertaken to attempt detection of HIV antigen on cervicovaginal epithelial cells and lymphocytes found in cervical secretions of HIV seropositive and seronegative women presenting with leucorrhoea.
Patients and methods

PATIENTS AND SEROLOGICAL METHODS
We studied 17 consecutive African women seropositive for HIV (by an immunoenzyme test) who attended the department of gynaecology of the Centre Hospitalier de Kigali, Kigali, Rwanda, because they had leucorrhoea. They were compared with 17 consecutive seronegative patients of the same geographic origin attending the same department for the same reason. Standard gynaecological examination and sampling was performed by one of us (AdeC). None of the women was examined while she was menstruating. A coded serum sample was sent to the laboratory to confirm the detection of antibodies to HIV by 30
HIV p] 7 antigen in lymphocytes from cervicovaginal secretions of infected women repeat immunoenzyme assays (EIA, Vironostika, Organon Teknika, Boxtel, Netherlands) and indirect immunofluorescence.12 All results were further confirmed by either radioimmunoprecipitation (RIPA) or western blot, in which banding patterns were compared with those of serum known to be positive.' All laboratory investigations were blind.
VAGINAL AND EXOCERVICAL SECRETION SAMPLES
To obtain the maximum amount of fluid (more than 05 ml) vaginal and exocervical secretions were obtained by means of a wooden Ayre spatula and two or more sterile cotton swabs. The cotton swabs and spatula were placed in a sterile tube containing 3 ml phosphate buffered sa-line (PBS), coded, and sent immediately to the laboratory. Specimens were processed within 30 minutes after collection. Secretions were suspended by expressing the cotton swabs on the side of the tube and by shaking the wooden spatula in the solution. The cells were then pelletted by low Our results show that HIV p17 is present in the lymphocytes from genital secretions of seropositive, but not seronegative, patients. The percentage of lymphocytes in genital secretions that reacted with the monoclonal antibody to HIV p17 (from 0.02% to 0.5%) was higher than that in uncultured peripheral blood lymphocytes of infected patients (0.01%, S Sprecher-Goldberger, unpublished data). The reason for this difference is not known, but could be attributable to local chronic inflammation and lymphocyte activation resulting from the genital infection present in our subjects.
Two of the nine subjects with positive HIV p17 17 Thus both laboratory and epidemiological studies support STDs as an enhancing factor in the heterosexual transmission of HIV. This could partly explain the relative lack of sexual transmission reported in the United States of America and Australia in non-promiscuous people. 7 9 This study shows that lymphocytes are a target for and source of HIV in the female genital tract and suggest that STDs could be an enhancing factor in the bidirectional heterosexual transmission of AIDS.
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